Initially our implants were of polyethylene or acrylic resin (Table  I) . When their unsuitability became evident we resorted to cobalt-chromium-molybdenum2 (CCM) and, later, to titanium3 and an alloy of titanium4 except for bearing surfaces of joints. For the latter we used CCM fitted into prostheses of titanium, itself unsuitable for both surfaces of a bearing. We have had no evident trouble from combining these metals in the body, which accords with the work of Gross and Gold (1957) , (1965) and Down (1966 
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